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PLEA 


1, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


194 


Reg. Dist. cc aes 


COUNTY Cecil MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Virginia COUNTY Henrico 


CITY (If outside corporate limits, write RURAL 
OR and_give Pr Py town 
TOWN Perry Poin’ 


LENGTH OF STAY 
(in this place) 


9 Yrs.5 Mos 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Fyn Richmond 


HOSPITAL OR 
INSTITUTION OR i 


STREET ADDRESSVeterans Administration Hospit 


(if rural, give location) 


2421 Floyd Avene 


STREET 
ADDRESS 


V 


NAME OF (First) ? (Middie) 
DECEASED: 
Cora He 


(Type or Print) BAPTI st 
7. SINGLE, MARRIED, 


(Last) 4. DATE (Month) 


OF 
peatH: August 


(Day) (Year) 


1952 


6. SEX: 6. eOnee OR 
WIDOWED, ‘Sinsie~” 
Female White (Specify): Single 


8 DATE OF BIRTH: 


February 20,1881 


9. AGE last birthday: | Ir UNDER 1] YEAR 
Months | Days 
71 yr8. 


fr UNDen 24 uns. 
Hours Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, IND) peeTR 


even if retired): Nurge U.S. Navy 


10b. KIND OF BUSINESS OR 


1l- BIRTHPLACE (State or foreign country) : 
Richmond, Virginia 


12. CITIZEN OF WIIAT 
COUNTRY? 


U.S.A. 


“1B, Was Drceasep Ever In U.S. Armen Forces? 16. Soctan Security No.: 


13. FATHER’S NAME: 


Frank Baptist 


14. MOTHER’S MAIDEN NAME: 


Susan Alberta Harwood 


(Yeg, no, or unk.)| (If Yes, give war or dates of 
“Yes Wit 


service) None 


[17 INFORMANT & ADDRESS: 
| Hospital Records, VAH, Perry Point, Md. 


a= 


18. MEDICAL CERTIFICATION 


lL DP PACES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


47S, 
“Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 

giving rive to the above cause 

stating underlying cause Inst 

(ce) 

Ti. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disense or condition causing death. 
19a. DATE OF gaia. 19b. MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
Onset AND DeatH 


20, AUTOPSY? 
| Yes) NoX) 


21, ACCIDENT 


SUICIDE peace bldg., etc.) 
HOMICIDE 


INJUR 


(Specify) | Pace (Home, farm, factory, strect, | 
i 
i 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) = URY OCCURRED 


(Year) (Hour) 
| fleat Not while 


TIME (Month) 
_ 
VA M. | work{} at work {J 


INJURY 


HOW DID INJURY OCCUR? 


22. Thereby certify that 1 attended the deceased from..3-.a.. 


(DEGREE OR TITLE) 


A id bd. ar Abl LL] ana that death occurred at..¢.. 


TOMB. 0... Bm Brey 1952 Oph Adah she pak (ob ap yey 


&....m., from the causes and on the date stated ghove. 
D. IGNED 


Sa tansy 8-18 


ADDRESS 


» Grace, Md. 


( 


PA : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
at: CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: i 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (2 @ oD MARYLAND stare MD county Cees ‘hb 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


i CITY (1f outside corporate limits, write ee and give nearest town) 
- OR and Bive noprest a (in this place) ou in vee RD 
fe) TOWN Vv IPA EL Jol : 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR J——F ) q : “E ADDRESS 
STREET ADDRESS JEL 
. 3. NAME OF Firet, a) (Last) «DATE ee (Day), (Year) 
DECEASED: OF 2 Ss = 
(Type or Print) e irre DEATH: = 1x8 2. 
8. SEX? 6. COLOR OR SINGLE, MARRIED, 8. Be OF ent 9. AGE inst es IF UNDER I YEAR | if UNDER 24 HRs, 


WIDOWED. DIVORCED, 


Ee: ae a 

Mpre | White | Sei ype pep ees 29-1 645 S$ = 

10a, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | 11. eean (State or foreign country): 
work done during tt of working life, YSDUSTRY: | & 
sett Poe ola Petnie, (ete Twp Ceidla. 

13. FATHER’S NAME; i 14 MOTHER'S IDEN NAME: 
FdeTe fe Barrett 


is Mek niin 2 EH a 
rae “Was Deceasti aa warn atts 16. ie Se & ADDRESS: 
e8, NO, or unl €s, give war or 3 0: 
Pia AO gel ee Ser Clg Canal ORB RD Fd. 


Months | Days 


Hours | Min. 


12. CITIZEN OF WHAT 


RITY NO.: | 17. payee 
18. MEDICAL Zee ©: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset anp,DRATH 


[es 
Ww 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (by 


giving rise to the above cause DUE TO 
stating 
¢) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
1 

19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


19a, DATE OF OPERATION: 
Yes(]_ Nope 
21. ACCIDENT (Specify) Tee (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
MOMICIDE insuRY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work({] at work] = 
22. I hereby certify that I attended the deceased from&$..lang.., ioe, toXe ex ., 19.78.45 that I last saw the deceased 
alive on,,.02.). Bus... es 1935.2 ie, and that death occurred at.. Am. from the causes he “ the date stated above. 


SIGNATU: \ (EGREE pg "ADDRE WYillin __ In, DATE ate 
23. Le Cate HEREOF De CEMETERY OB-CREMATORY LOC, 


ba ee. wn, count: — 
Ey si 74, 1%, ‘e717 ~F Rie BS = Gal > 


DATE REC'D BY LOCAL | REG! 
REG. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS, A15 8-51 ~ 
' MARGIN RESERVED FOR BINDING 


sg de fae se L TOR ADDRESS 
ee | : ee Le 


e correct tt 


item of information carefully. 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK 


ply every 


. Su 
is especially important. Physicians: please ike the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (5426 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL 
STATE 


MARYLAND 


write RURA id give nearest town) 


(If rural, give location) 


HOSPITA . STREE’ 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 


Ti under 24 hra, 
Hours | Min. 


ILunder I year 
poets aye 


BNR ou at (Firat (Middie) dd: | 4 Bee “eo (Day), (Year) 
(Type or Print) ER is R eG E B O DEATIL aA we. 
01 RRA SGC, Mi i 


8. DATE Oe DIRTIL 9. AGE fast birthday 


5. SEX - 


i eS. E |‘ 7 


10a, USUAL. OCGUPATS ONY = eon iy ‘k | l0b. KIND OF BUSINESS OR 
te | 


11. BIRTAAPLACE (State or loreign country) 
done dyt} Kot working We. INDUSTRY | 


13. FATHE NAME 
UY LOG. 4 Can le 


15. Was Deceaseo Even In U.S. AkMeD Forces? | 16. Social SEcuRITY No. a Dp 

(Yeo, Bo, oF unknown) fe yes, give war or dates ol | VAG 

AL) eervice) LZ a (WirWberily 
18. MEDICAL CERTIFICATION 


My TO DEATH 


| 14. MOTBER'S eae Na gl . 


INTERVAL ss 
Onset and DraTs: 


1, DISEASES OR CONDITIONS DIRECTLY LEAD: 


2 i Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditiona, ilany,  (b) 
giving rise to the above cause 
atating the underlying ew 


te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions bog ile to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, atreet, 
PRIMARY [jon CONTRIBUTING [7 | oF oF Ua bidg., ete.) 
CAUSE OF DEATH. INJUR 


(CITY OR TOWN) 


SIME (Monthy (Day) (Year) (Hour) ana OCCURRED HOW DID INJURY OCCUR? 
| While at Not while 
INJURY m | work 0 at work 


22. T certify that I took charge of the remains described above, held an Aulopsy |_|, Inspection Inquiry AC thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that atid deceased died on the day stated above, and ‘death in my opinion resulted 
from: natural causes KR! accident |7, suicide |], homicide , undetermined ). 

SI TURE (Degree or title) A ESS, DATE SIGNED 


Pg Sa | DATE THEREOF 


DAT REC'D BY 952 RI 
REG “4. 


MARGIN RESERVED FOR BINDING 


item of information carefully. The corréct age 


Supply every 
please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


important. Ph; 


Hy 


is especial 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH , 1s 
2411 N. Charles Street, Baltimore ' Rh & 


CERTIFICATE OF DEATH ee 


2. USUAL BESIDENCE (HOME) OF DECEASED. 
Cecil MARYLAND Delaware gees: Kent 


1. PLACE OF DEATH: 
COUNTY 


SIFY Gif outaide corporate Units, write RURAL and 7 LENGTH OF STAY GETY Uf outside corporate limits, write RURAL and give nearest town) 
it te : : 02) 
Town “ural: pig * Gay town Rural Dover 
HOSPITAL OR Naval Hospi STREET, (i rural, give location) ae 
INSTITUTION OR = iy ADDRESS 
STREET ADDRESS i : Dover Air Force Base VA 
3 NAME OF (First) (Middle) (ast) DATE (Month) Way) (Year 
(Type or Print) Cynthia Jean BRICKER DEATII 8 3 19 3 


&. SEX 6. COLOR OR RACE |‘ SINGL! ORG lA DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hre, 


WIDOWE RIVORCE D, Months.| Di n 
Female White (Specify) sake ae} ? | Aug + 3, 1952 | Bale y" 30 
10a. USUAL OCCUPATION (Give kind elmer ba aoe ne oy BUSINESS OR iv BIRTHPLACE (State or foreign country) 12, Citizen oF Wuat 

done during most of working life, even if retired) | COUNTRY? 
1. Barve ; USA 


13. FATHER’S NAME | 14. ISG ee MAIDEN NAME 


Robert Pewl BRICKER Jean Elizabeth JACKSON 


Was Decrasep Ever In U.S. Anmep Forces? . Social, Secuaity No. 
Wen Rooms unknown) | (year, g ve war or dates of |" “Hee Bene, Pat pereker (FE ther) 
ud 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


) Antecedent cause(s: 

y Dystocia puree peiwee disproportion 
Diseases or conditions, ifany,  (b)_.- 2... wt x 
giving rise to the above cause 
stating the underlying cause last 

Il. OTHER SIGNIFICANT CONDITIONS” 

Conditlons contributing to the death hut not 
related to the diseese or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
13 PLACE (Tome, f Le? 
2. ACCIDENT Speci 7 farm, fi street, CITY OR TOWN, 
Pgh Gpecify) | ie ee ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
or jleat _ Not While 
INJURY Wore Stewart 
22. I hereby-certify that I attended the deceased from... AU&:s...3.., 1922..., to... AUBs..32., 1924. that I last saw the deceased 


19.22., and that death occurred at... 


.m., from the causes and on the date stated above. 
eee (Degree or title) DATE SIGNED 
LCDR. MC. USN U.S.Naval Hospital, Bainbridge, Md. 4 Aug. 1952. 
2. BURIAL Prem DATE oi NAME OF CEMETERY OR CR Agim LOCATION (City, town, or county) State) 
nove 8-18-52 eg Purk Cemeth ‘oledo, Lucas Co. Ohio, 


DATE RECD B Sane REGISTRARS = OR ADDRESS 
REG. ys, LA Taz 5 rae 4 
Xx 0 Les (Lp+2 AL LLLA LAAhol/ F-3 O14 


208228 luo 4 A 


MARYLAND STATE DEPARTMENT OF HEALTH US428 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No. 


2, USUAW RESIDENCE (HOME) OF DECEASED: 2 , 
STATE t COOSTY, {7 
MARYLAND ELLA SELLE, 
oe. f obtalde corpor ‘AL and | LENGTH OF STAY ete ae: corporate a wecet ind give ype 
rest ti “ 

Owe ones areas TOWN <aZZ, : 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (onst) 7 DATE = (ay) (Year) 
(Type or Fo MANGA i3 IS COE DEATH ad int, 
5TSEX os was : $. DATE_OF BIRTH 9. AGE last birthday [E under T year jifunder 24 bre 

ya ; 


=D, Hours | Min, 


3-6-1 91S a 
10a. USUAL OCCUPATION (Give kind of work INFSS OR | 11. BIRTIIPLACE (Stata or foreign country) |, 12. CiTizBN OF WRat 
Sede TSM | oom pz Cu eet Necrel bg om 

ed LEC2 ib 


| 14. MOTHER'S MAIDEN NAME 


Months | aye 


NG 


FMCH 2Cert' 
i Was aoe ae iN a ARMED ea: 16, SociaL Security No. | 1X) INFORMANT AND Ag q 
‘@s, no, or unkppwn ea. give war or dates zs 
[pervieed wet] Att11e AME ot 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


$Id, 4 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
tating the underlying cave last 


MARGIN RESERVED FOR BIN 


U, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye 0 No ¥} 
SRNAL CAUSE WAS 
or CONTRIBUTING [) 
SATH. 


PLACE ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OP Afiiee bidg., yer: Nee; y) v7 a 
INJUTYYE AA L, LQ LE £72 
(Year) (Hour) INJURY OCCURRED OW DIDI URY CCURT 

is While at Not while y City ‘ 


work ( at work 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection. Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection of Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
rom: natural causes |, accident x suicide }, homicide _j, undetermine 
iGNATURE 


(Degree or titte) _AQDRESS DATE, SIGNED 
Md D=dhAe YO. An E UZZEE dy GLEE 
LAG UH , 
23, RBPDVAL seeteoN | DATE THEREOF = NAME OF CEMETERY OR CREMATUORY | OCATION {City, town, or county} (State) 
0 . (Specify) 4 
AAPL g a/-0AL_dh Moan 4aGuiy Vleadh Cack 4 


Ae. 
p ADDRESS 


DATE REC'D BY LOCAL | REGISTRARA RE 
ie as leat hed 
obo e = a A Fa ba EO Sy 6 p-t<-t f-4 S 


4 ¥, 


TIME (Month) (Day) 
OF 4 
INJURY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ay: 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AISA 


“= 
N 


Pn > ky ly 


VS. AIS 8- 
MARGIN RESERVED FOR BINDING 


efully. The correct 


information car 


i 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () 4.2) 


CERTIFICATE OF DEATH Reg. Dist, No.Zuccsrssesee 
eee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 
country _CECIL MARYLAND stare MARYLAND county BALTIMORE : 
Ore Mee a te RURAL ET Onasene CITY (If outside corporate limits, write RURAL and give nearest town) 
Town’ BERRY POINT Gays || wx BALTIMORE 
HOSPITAL OF STREET (If rural, give location) 
RES: 
StkEeY ADDRESSVETERANS ADMINISTRATION HOSPITAL *?P*°5 2709 HEMLOCK AVENUE Pi 
3. NAME OF (First) (Middle) (Last) 7, DATE (Month) (Day) (Yeur) 
DECEASED: or soe 
(Type or Print) WILLIAM J: BROCKSCHMIDT peatn: August 25 19 52 
6, SEX: 6. COLOR OR La WibgWieb ‘Biv okcep 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNoen I YRAR| IF UNDER 24 WKS, 
3 y vi Min, 
Male {hike aie: Way 31,1896 56 “a Months | Days | [ours | Min. 
Ida, USUAL OCCUPATION (Give kind «f | 10b. te 4 oF SE UELNEES OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 
even if retired OLOTH ING T — MARYLAND USA 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
WILLIAM J. BROCKSCHMIDT, DEC'D. CATHERINE LUTZ 


Jes lseroiclmey "| Unknow ospital Records, VAH., Perry point, Md. 


18. MEDICAL CERTIFICATION 1giceserwant 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND Deatit 


$21 % wedinte cause 


Anteced o(s 
ntecedent cause(s) (o) MUEEIPLE, PULMONARY ABSCESSES 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause inst 


15, Was Decrasep Ever In U.S. Armen Forces 7 16. SoctaL Securiry No.: 4 17. INFORMANT & ADDRESS: 


| 
c 
Tl. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not Sinusitis » Mild = Involutional peyekets ic | 


related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesX) No 

21, ACCIDENT (Specify) BEACH one: farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE fury 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiie at Not while 

INJURY M. work (] at work (7) 


22. I hereby certify thal attended the deceased from..JWLY...akZ, 1952..., to. pug... 19..2.2, XBAEXXDEK SK KKK 


ERS on that death occurred at..9%.23..A.+....m., from the causes and on the date stated above. 
SIG ee E 


Ae } y re, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
: ) VA HOSPITAL, Perry Point, Maryland 8-25-52 
ce eathe): | ae THEREOF : AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
acs ane 8-25-52 ARKWOOD CEMETERY _ LIIMRE, NARYLAND 


Be REC'D BY HOON | REGISTER y 24, FUNERAL DIRECTOR ADDRESS 
: 6067 Harford Rd., 
NERAL HOME, Baltimore, Md. 


Af 
MARYLAND STATE DEPARTMENT OF HEALTH 05430 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
ed (Qf outside corporate iimit RURAL and gi Me Ss outside corporate limite, write RURAL and give nearest town) 
a i vA i— in ce) 


give nearest town) El kton 
TSUN on i carne 
ae 
STREET ADDRESS 237 E, High St. 

3. NAME cia ‘(Middle 4. DATE Month) cD eZ 
Ne ‘K ) aS (Month) S& ra (Year) 
(Type oF + Print) DEATH “A wy F2) 

6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday4 If under 1 year |I{ under 2¢ hrs. 
| ‘WID DoweD, ‘DIVORCED /25,/02 Monthe| Days [Hours jhin. 
Specity) ‘M 2 25/02 . I 
10a. USUAL OCCUPATION (Give kind of work] 10b. ND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done dure Pasta Sad life, even if retired) | INDUSTRY CounTRYtT 


Unknown Eikton Maryland 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Frank Daniels Molly Frisby 
15. Was Daeczasep Ever IN U.S. ARMED Foros? | 16. Sociat Sscunity No. | 17, INFORMANT * 


Cen es = | nko Elizabeth Daniels-237 E.High,St. 
18. MEDICAL CERTIFICATION rs = 
INTERVA! ET WHEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onarga Drata 


Sd es 
age 


tem of information carefully. The co! 


ii 


pply every 
lease write the causes of death clearly and legibly. 


49 Y) Immediate cause ith bits. LN RAINE Me eee cee are fone cconge 
Xa repehonet oe an 
in ee re a on: )..... LALA ache AF ais a ; eee = 


Bean rise to the above cause 


Satin the underlying cause jast, p 
(©) ( ee Rides. dp Vit As jo 


‘ 
Th, OTHER SIGNIFICANT CONDITIONS 7 i 


ysicians: p 


Conditions contributing to the death but not — 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— 4 Yes 0 a 
2. ACCIDENT Specify) PLACE Home, — | “GIF OR TOWN) (COUNTY) cou. pe 


oF i 
HOMICIDE = INJURY wr : 
TIME (Month) (Day) (Year) Gant INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While a ee 
INJURY a nm, Work (At work | 
22. I hereby certify that I attended the deceased from. A suey 195.22, M2, 19Z2m that I last saw the deceased 


2-and that death occurred &.. j m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


My. Dest past A&W 


aa CREM, NAME OF CEMETERY OR CREMATORY LOCATION ine. wo, or county) State) 


pSiviut 8/29/52 Providence Cametry “lkton, Maryland 
DATE REC'D BY LOCAL REGIST, R’S-SIGNATURE UNERAL Cow ADDRESS 
a 22 +9 | iG MIE [peu CE zm 909 Poplar St. 
1) 


li _-ch mes ae Org. 


9 
&q 
a 
& 
q 
a 
3 
Leal 
F 
ra 
a 
nN 
a 
4 
z 
4 
g 
& 
= 


RPh 


WITH UNFADING INK. Su 


z 


lly important. 


is especial 


i WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT O¥ HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH; 2, USUAL "nd (HOME) OF DECEASED: 


\ 


orrec 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL [ores OF STAY 


i st ) (in this place) cry ar Dnd le corporate 1] Te ite RURAL and give nearest town) 
_ Pow "TUE Ten gd. a - Cea sey 
HOSPITAL OR STREET ral, give location) 


INSTITUTION OR H. ADDRESS 


STREET ADDRESS os 
3. NAME OF ee (Lest) © DATE (Month) (Day) (Year) 
DECEASED: - a 
A .3 199° 2 


(Type or Print) e enwynt 
5. SEX: 7. SINGLE, D. BIVORt » DATE OF gs 9. AGE last birthday: UNDER 1 YEAR | IF UNDER 24 Tks. 


WIDOW. 


ee CED, 87) Bo onthe | Devs | Days | Hour = 


10b, KIND OF BUS! ms I- 1. S87) (State or foreign ase ‘Et atl 
INDUSTRY: 


— 


14. MOTHER’S MAIDEN ray 


. Was Deceasep Ever In U.S, Arnep Forces #fai¢. Soctat, Securrry No.: 


(Yes, no, or unk.)} (If Yes. give war or dates 


18. MEDICAL f pear et 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DFATH: Onser AND DeatHt 


54/ axa cause (a). 


DUE TO 


Antecedent cause(s) 
Discases or conditlons, if any, __ (b)~ 
giving rlse to the nhove cause DUE TO 
stating underlying cause last 
c) 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not ee he Leas e 
related to the disease or condition causing death. We csi Fence Carden Vascolar frened bri 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


eas YeaC} Nop _ 


21. ACCIDENT (Specify) | oF Bence (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


t. Physicians: please write the causes of death clearly and legibly. 
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SUICIDE office bidg., etc.) } 
HOMICIDE INJURY i 


Ts (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


fe) While at — Not while 
INJURY. M. | work[} ut work (I 


22. I hereby certify that I attended the deceased from... mae ieee. Be aA to.. 2. Ay , 19. 2A, that I last saw the deceased 
alive ON. RD. si 19.0.2 and that death occurred at.4@.! Ck. m., from tHé causes and on the date stated above. 


SIGNATURE (EGREE OR TITLE) f DATE SIGNED 
M Uharboar, MO. ft 73 Aw 


23. BURIAL, CREMATION re THEREOF | NAME CEMETERY DR RY S. ® ou or county) 
VAL (Sfecifyy: ‘ae Jl 
-3 ' 
"D BY LOCAL oe 'R. ATURE 


age is especially importan 


WRITE PLAINLY, 


33) 


P 


Ttem 16 Film GMARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
o 
e CERTIFICATE OF DEATH Reg. Dist. No. 
o 
ee 
fe T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- 
& counry CECIL MARYLAND staTEMARYLAND county i il ‘ 
2 SS Ce URE erp ete Talterarrite Une Ga teins GETY (If outside corporate limita, write RURAL and give nearest town) 
a TOWN PERRY POINT moe<3 days] Town WEST LANHAM, HILLS 
5 HOSPITAL OR STREET (if rural, give Tocation) 
§ ADDRESS 
} STREGY ADDRESRELERANS ADMINISTRATION HOSPITA: 7721 EMERSON ROAD 
@ $s 3 NAME OF (First) (fiddle) (Lest) © DATE (Month) (Day) (Year) 
(Type or Print) PERCY (NMI ) DICKIE peaTH: August 23, 1 52 


6. SEX: 6. coHer OR t Gee ED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDFR 1 YEAK | 1F UNDER 24 HRS, 
rs , . Months| Days { Hours [ Min. 
MALE (Specify MA RRIED October 22, 1891 60 oy | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) PR TN’ ey . /, |: ENGLAND US& 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
ARCHIBALD DICKIE UNKNOWN 


AS Was LEGA) vay IS eS Armen Forces) 16. Soctan Security No.: | 17, INFORMANT & ADDRESS; 
no, or unk, Yes, give war or dates of i : 
Ves | service) ry [577 4O 41,82 Hospital Records, VAH., Perry Point, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


: please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnsET AND DEATH 
AO Lhesiate couse) BRONCHIAL PNBIMONTA,. Terminal, JApprox.._ wi 
n Ms 
a Antecedent cause(s) Neoplasm. - Hodgkins Yisease - Spleen & Abdomen| 
3 Diseanes or conditions, if any, (b)~- os sscnde 


giving rise to the above cauye 
stating underlying eause iast 


g 


Il, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not, 
reiated to the discnse or condition causing death. 


TH UNFADING INK. Supply every item of informat: 


ia, DATE OF OPERATION: | 9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] No 
“3I. ACCIDENT (Speeity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt — Not while 


INJURY M. work () at work 
VA yay 
22, I hercby certify that X attended the deceased from’. Uw... 1952.., to. AUG aZd.., 1952... RIODOMSESORKINE EN EMEORK 


GTIOOH ION RRPOOOKME XXX and that death occurred at....2232..A¢.m., from the causes and on the date stated above. 


age is especially important. Physi 


5 851 it fi 
— ) \wARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


(DECREE OR TITLE) ADDRESS DATE 5) 33/5 
: f ASST. Chief, P i Services ,VAH. per 8/23/52 
UR } trial E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
ee REMOWEE | 8-23-52 | Linker | Bredenburg, Yaryland, 
Date REC'D BY LOCAL | wt, Of. SIGNATURE 24. EVNERAL DIRECTO; ADDRESS 
e RE oe 


i ‘ey 


ps. 


ey | 


VS. AL5A 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARGIN RESERVED FOR BINDING 


“ 


“age 


item of information carefully. The correct” 


pply every f 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians 


42 df Antecedent cause(s) fe 


MARYLAND STATE DEPARTMENT OF HEALTH 08433 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


2 USUAL > etd OF bs a 
STATE 


1. PLACE 
COUN 


DEATH: 


OUNTY 


MARYLAND 
LENGTH OF STAY 
md. Be is) place) 
pr Leon. __| 
INSTITUTION. OR 
STREET ADDRESS 
3. NAME OF (Firat) (Middie) Tosal) i 4. DATE (Montb) (Day) (Year) 
DECEASED 
(Type or Pring) / } , 


ad BEATH Aug. 3] 1952 19 
8. DATE: OF BIRT! 9. AGE inst birthday | If under | If under 24 bra, 
| ] b ~& ~1¢9 Months | ays {ii ‘Min. 


D * on | MW de ies aa or foreign ‘W120 


| 14. Mae IER'S MAIDEN NAME 


wr ZN r 
ee Me gay Tap cao Z ; that 
ase Bind 4 ae 


GLE, M. ae 


. Kip or, Busi 


uy Dee Lene In U.S. ARMED Fenomt. 
ee, tor unknowp Z ar or dates o' 
Yooper A sini 


18. MEDICAL CERTIFICATION 
G TO DEAT, 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEAD) Onset ano DeaTH 


Immediate cause arcs 


Diseases or conditions, if any, — (b)..-_.. oe 
giving rise to the above cause 
atating the underlying cause i inst 


te) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSH WAS | PLACE (Home, farm, factory, street, CiTY OR TOWN) (COUNTY) GTATE) 

PRIMARY (or CONTRIBUTING OF opsttce Bide. ete.) 

CAUSF OF DEATH. NJURY 
TIME (Month) (Day) (Year) a INJURY OCCURRED 
OF | While at Not white 
InJuRY m. | work "at work 


HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection |X Inquiry (thereon and from the evidence 
obtained by said Autops: eo ton or Inquiry, find that avid decease: died on the day stated above, and death in my opinion resulted 
Care causes accident |, suicide |, es |, undetermined 


DATE THEREOF NAME OF Elly OR CREMATORY 
peeifore. National 


DATE SIGNED 


LOCATION (City, town, or county) 


Balto. Md. 


URIAL, Be ES 
VA fy) 


4600 a Heights as 


ARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLEA! 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘Vite 134 


CERTIFICATE OF DEATH Reg. Dist. No. 4 
7. PLACE OF DEATH: — tas hae or z. USUAL RESIDENCE (IOME) OF DECEASED: > 
county Cecil MARYLAND stare Pennsylvania county Allegheny. 


~ SITY Ut outside corporate limlts, write RURAL 


TowsBerry Soint Maryland 


LENGTH OF STAY cant (if outside corporate limits, write RURAL and give nearest town) 
(in this, place) 


23 yr 8 mol6 ayZows Homestead 


esr OR STREET (f rural give location) 
INSTITUTION OR ADD! 
stater appness Veterans Administration Hospital “115 B. 15th Ave., ww 
3. NAME OF ‘a se 
RENE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) peaTu: August 30 1952 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YHAR| IF UNDER 24 HRS. 
: IDOWED,, DI h Hi Mi 
Male Witte (Specify) : single Jan 20, 1891 Garis: e s Bi jours | Min. 
“Toa. USUAL OCCUPATION Give ‘kind of | Tob. KIND OF BUSINESS OR | 11. HIRTHPLACE (State or foreign country): [12 12. CITIZEN OF WHAT 
work done during. of working life, 
even if retired): LADOFOX steel Win Johnstown, Pennsylvania _Uss_ 
“Ts. FATHER’S NAME: a > 14. MOTHER'S MAIDEN NAME: a 
Dennie Dunn Dec*é Margaret Clark ___Decta 


15 Was Deceasep Ever In U.S.ARMED Forces? 
are or unk.) 
es 


16. Social Security No.: Ey INFORMANT & ADDRESS: 


Unknown ospital Records, VAH, Perry Point, Maryland 


(If Yes, gi: anor dates of 
cervice) Wed 
“8. MEDICAL CERTIFICATION 


1. 


Interval Between 


_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


499K sate cause (a) cnn. eneumonia lobar, left..lewer..lebe.. |..3. days, 
BUE TO 
A , . 
Gucececen t cannes) any, () Arteriosclerotic cardiovascular disease. Unknown 
giving rise to the above cause : * : 
Stating the underlying cause last. DUE TO with myocardial fibrosis 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


- OTHER SIGNIFICANT CONDITIONS | 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | F office bidg., ete.) | 

HOMICIDE = INJURY — — or Re — 

TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | : 

INJURY a VA m. | Work [] semAt Work [1 — g -, 


22. 1 hereby certify tha tended the deceased from Dge.15..,1928.., to Aug..30....., 1992... hath micas gaens 


Ce ExSex005 and that death occurred at 5215_PM. » from pres causes and on the date stated above. 
oe i ATE SIGNED 
is Chief, Professional Services, vA Perey Point, Md. 9=2=52 
cre BURIAL. iia gba iets | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Hem 9-2~52 Arlington National | Arlington, ya, 
ERAL DIRECTOR, ADDRESS 


rata: REC'D it LOCAL; REGISTRAR’S cls 3 
es es 2 7. 


LL lid lie Jl DG! 


ea %, _ pay >GON, Havre de Grace, Md. 
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PLEASE WRITE PLAINLY, WI 


a 


J 


As, WAIB 8-51 


fully. The fect 


ion care: 


hysicians: please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of informat 


age is especially important. P! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08435 


Reg. Dist. Ni 


1. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 
ce (if outside corporate Hints, write RURAL | LENGTH OF STAY 


STATE COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


and give neargat £0 (in this place) 
TOWN ¢ ?. g 3, 2 GY. 


~ 


CITY (Af outside corporate limits, write RURAL and give nggrest town ) 
TOWN Ge 49 i) 
(if rural, giv location) 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


4, DATE 
OF 


(Year) 


6. 


sec 
7. SINGLE, MARR! 


OLOR OR : 
WIDOWED, DIVORCED, 


Cc 
RACE: 


a Fes 
CSUAL" OCCUPATION 
work done during m: 
even if retired): 


(Give kind of 
t of working lif 


(Middle) se Py US 


8. DATE OF BIRTH: 


i (Day) 
DEATH: ag 19 2" 2 
9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 ItRS. 


eel Days | Hours Min. 
7 Pm. 


0 
1. BIRTIIPLACE (State or foreign country) : 12, er. OF WIIAT 


Cecil Ge 


13. FATHER’S NAME: 


THER'S MAIDEN NAME: 


15, Was DecEastp Ever In U.S. ArMED Forces 4 16. Social Security No: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service ey %) | hence 


17, INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
20. 
[2.9 Inediate cause 


Antecedent cause(s)} 


Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 


related to the disease or condition causing death. 


18. MEDICAL CERTI ATION 


INTERVAL BETWEEN 
ONSET AND DeaTH 


is 
Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not A 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATIQN: 


21. ACCIDENT 
SUICIDE oflice bidg., etc.) 
HOMICIDE INJURY 


(Specify) | BLACE (Home; farm. factory, street. | 


| 20, AUTOPSY? 


Yes] No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


INJURY OCCURRED 
Whileat Not while 
work (7) at work [] 


ane (Month) (Day) (Year) (Hour) 
INJURY M. 


| HOW DID INJURY OCCUR? 


22. I hereby certi 
alive wR 
SIG 


URE 


: 
, 199.2, and that death occurred at../ 


that I attended the deceased from OCt—......., 194. to. ft 1958..4-that I last saw the deceased 
ty el Re fm, from t 


i all TITHE) 


causes and on the date stated above. 
ATE SIGNED 


METERY OF 1/5 J LOCATION 


ats 


FUNERAL ae x, 


~ 
HS 2 ATURE 


=) 
age 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. sae 


CITY (If outside corporate Himita, write RURAL and pe Sed) OF STAY 


OR. give nenres! mh) (in, thy lace) 
TOWN Te eae 
HOSPITAL OR 


1. PLACE OF DEATII- . Us ; ENG! Ta 3 
COUNTY 7 COUNTY 
’ MARYLAND A . 
c eae . 
OR Ves 
-La 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i i 5 4. DATE (ay) (Year) 
DECEASED 3 
(Type or Print) ‘ DEATH E 19S. 
x p 7, SINGLE. MARRIED, . DA R Tt under 24 hrs. 
DO VORCED, a M aye Howry | Min. 


12, CimizgN oF WHAT 
Co x? 


AN tf A 
15. Was Bee Te i a aS ABMED Aad 16, SoctaL SecunitY No. 4. «INFORMANT AND ADDRESS 
‘Yes, ng, or unknown) yes, give war or dates of ‘S . a 
: (27. |eerice ae aia — 0, = 0.3 0.5 Be ecproncina’ Sox bpash, 


18. MEDICAL CERTIFICATION, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ailes Cavs een ot SPomack 


\.Antecedent cause(s) seth sna tertess 


Diseance or conditions, if any, (bya. ..csnne nee ne eae Le 
giving rise to the above caune 
stating the underlying cause last, 
© few 
i. OTHER SIGNIFICANT CONDITIONS 


Immediate cause (a)--.. 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATI®@, 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


fave § A deuacavescnome Pr al SLamacG Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) a 
HOMICIDE INJURY ee = —= 


TIME (Month) (Day) (Year) (Hour) fio feo OCCURRED HOW DID INJURY OCCUR? 
OF — le at Not While | 
INJURY Wore O At work O 


22. I hereby certify that I attended the deceased from.. 02 ie ee v%, to... Le 43...., 199.26 that I last saw the deceased 


alive Ries a ., 19.92, and that death occurred at... & vs. 4. .m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


Me ba 4os0 


a, 


DATE REC'D BY LOCAL 
REG. 


i= {o> Sm | 


a 


pply every item of information caref 
icians: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Sw 


important. Physi 


ix especi 


PLEASE WRITE PLAIN. 


MARYLAND STATE DEPARTMENT OF HEALTH 08437 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ras themes, a 
1. a Re DEATH: 2 freak RESIDENCE (HOME) OF ea ee OUNT: 
Cecil MARYLAND ’ Md. Cecil 
oye If outalde corporate Hmits, write RURAL and CENGTH seal STAY eueg (If outside corporate Hmits, write RURAL and give nearest town) 
Town" BANRUEPUge Naval Hospigl Mahe dad TOWN North East 
TESTOR OR on Doss : ical 
STREET ADDRESS__ US Naval Hospital 
3. LL (Firat) (Middle) (Last) 4 en (Month) (Day) (Year) 
(Type or Print) Vanlea. A Fooks peatH 8 30 
5. SEX 6. COLOR OR RACE | A LE, Le Le | 8. DATE OF BIRTH | 9. AGE last birthday | bon id t Ronee Fe 
i 5 nh, Q onths { Da: jours in. 
F Col. (Spaaytow? 17-190 8 im. <j 
= Prue SA ESL Hak Hina of ras HL KinD oF Business on | 11. BIRTHPLACE (State or foreign country) | a] or WHAT 
one duri t . 
“Mess RUE HAS" re? | ut Naval Hosp. Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Carnes: | 
16. Was Dackased Evin IN U.S. ARMED Forcms? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yeo, nO. wepaknown) fis ‘os, give war or dates of 
lwervice) Ernes ares NO h East ne 
18, MEDICAL CERTIFICATION 
INTERVAL Bret ween} 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnexrt AND DEATE 


.... Subamachnodd,. Henmorrhage........ 


Immediate cause (a). 


\. Anfecedent cause(s) 
Diseases or conditinna, if any, —(b) ..... 
giving rise to tha above caus 
wating the underlying eaves iart. 

fe) 


NH. OTHER SIGNIFICANT CO YTLO: 
Conditions contributing tn the death hut nnt 
related to the diseuse or condition causing death. 


18a. DATE OF OPERATION Tob. MAJOR FIND OF OPERATION 20. AUTOPSY? 
Ye O No Mg 


21. EXTERNAL CAUSH WAS = | BEACE (Home, term, (netory, street, CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [on CONTRIBUTING [ | OF ice hidg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCURT 

oF White at Not while 

INJURY m | work 9 at work O 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Imapection | Inquiry] thereon and from the evidence 
obtained by epee lesen or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


fram: natural causes accident |], suicide |), homicide ), undetermined _-). 
IGNATURE, C (Degree or title) ADDRESS DATE SIGNED 
fA a f Uf \ 
Ae OAK ALLA 
MTMURIAT., CREMATION | D ENEOF ~ 


RITPIMVAL (Spreify) 
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os 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08438 
CERTIFICATE OF DEATH vis: thet 


1. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give near: 
vand give nearest town) (in this place) OR 


Swe Perry Point lmo. 1, days TWN Havre de Grace 


HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR ADDRESS 


STREET ADPRESSeterans Administwation Hospital = — 


COUNTY Cecil MARYLAND STATE Md. COUNTY _ he 2 
E town) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. Nee oF (First) (Middle) (Last) 4, pate ~ (Month) (Day) (Year) 
(Type or Print) JOHN H. FUHRMAN Dram; August 24 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:) ir UNDER 1 YEAR| IP UNDER 24 HRs. 


Male Witte Wectty) Sang, DIv' we 10-8-1897 5h va eee Days | Hours | Min, 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign eign country) : ce 12. CITIZEN OF "WHAT 
work done during most of working Ife, NDUSTRY: bs COUNTRY? 
or Aberdeen Prov Ohio USA 
Ground 


even if retired) ‘Ammo, Supervi 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Fred Fuhrman = Deceased Amelia Swartz - Deceased 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes _jeervice) = Ww IT Unknown Hospital Records, VAH, Perry Point, Md, __ 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ce cause cone OH of the..tun Pore t ree ...|.. Unknown... 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wae | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


YesC) Not} __ 


21, ACCIDENT (Specify) oo (Home, farm, factory, “| (CITY OR TOWN) {COUNTY) (STATE) 
etc.) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., 
HOMICIDE PNIUR RY 


Ee ie (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
m. | Work 1) At Work (1) 


tended the deceased from .../~LO._ 419.52, to , 19.62, nontdoncouctheatoaaant 


I Kosceniooogxand that death eagen raed at 31350. Pele from. ie causes and on the date stated above: 


ne k Bee essional Services, VAN, arse Point, Md. 8-25-52 
23. BURIAL, CREMATION, gt, EOF NAME OF CEMETERY OR CREMATORY LOCATION ner town, or county) (State) 
REMOYAL (Specify) | | Angel woes Havre de G = 
re Grace, Mga 
PDRESS 


Dare Rea Locan eecppTyAR'S SIGNA TERE ERAL DIRECTOR 
REGIST) 15 een 
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correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S439 
CERTIFICATE OF DEATH ng ical 


PLACE OF DEATH: 


USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Cecil MARYLAND stats Maryland COUNTY hoakty, 


ciry ‘(If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give nearest town) 
and give nearest town) (in this piace) 


R 
Town ___ Perry Point yr Smo. 25days rOwn Baltimore 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


STREET AppRess Veterans Administration Hospital 420 N. Chestnut 
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age is especially important. Physicians: 


o)- 


3. NAME OF (First) (Middle) (Last) |* Be DATE (Month) Fe (Year) 
(Type or Print) ARTHUR Beatu: August _ 2. 


8. SEX: ‘| 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1% YEAR| ir UNDER 24 HRS. 


Male "Nitite Great: Sangie.” | March 23, 1889 praca Becesd tool 


“Ya. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or - as Ree 2 COTIZEN OF WHAT 
work done during most of working fife, INDUSTRY: UNTRY ? 


even if retired)? Taborep Farm Laborer Norwich, England Fersiga 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 WAS Deceased EVER IN U.S.ARMED Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Vee service) WW J None Hospital Records, VAH, Perry Point, Md. 


18 MEDICAL CERTIFICATION Winter... 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


s anterior, both recent | Unknown 


Immediate cause 


1/2 eliiereaent causes (s) 

Diseases or conditions, if any, 

giving rise to the sbove cause 

stating the underlying cause iast. DUE TO. 


{c) 


if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a. DATE OF big o| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes (X NoQ 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, “| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? —__ 
Cae Whiie at Not While | 


aos m. | Work {] At Work O — _ 
tended the deceased from .11=25...,1925., to ..8=19........., 1952... M@RTORTcsTanadcOTaD 


EXSY and that death occurred at 10255. Pelle, from the causes and on the date stated above. 
as Degree or title) ADDRESS DATE SIGNED 


DP, Chief, Proféssienal Services, VAH, Perry Point, Md. 8-21-52 


23. BURIA BRANNON. ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ (State 


REMOVAL (Specify) 821-52 Baltimore National Baltimore, 
sigs REGISTRAR’S SIGNATURE eZ. DIRECTOR a Ve ADDRE sl 


al C; 
PENNINGTON | all ‘de Grace, Md. 


~ 


ee. 


formation pee The correct age 
y. 


in 
ite the causes of death clearly and legib! 


ipply every item of i 
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, WITH UNFADING INK. Sy 
Hy important. Ph; 


is especial 


ASE WRITE PLAINLY, 


15440 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. N 


1. PLACE OF DEATH- re 2. USUAL RESIDENCE (HOME) ®¥ DECEASED- 
COUNTY STATE Ci 
MARYLAND 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside 
Gin, this place) OR 


OR at give nearest town 4. 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
4. DATE 
| “oF 


DEATH 


ca SCE 9. AGE last birthday | If under 1 year (If under 24 bre. 

WIDOWED, DIVORCED, a Months) Days [Hours atin, 
(Specity) le I 

10a. USUAL OCCUPATION aye kind Oh wou ae eup oF ‘BUSINESS OR . a(S 12, Civten oy Waat 

done during most o! fe, even if retir oc Country? Vv OD. A 


or moon) a 
a lser vice) 


18 MEDICAL CERTIFICATION 
DING TO DEATH 


Immediate cause 


7, antecedent cause(s) 

Diseases or conditions, if any, (b)—~........... 

giving rise to the ahove cause 

stating the underlying cause last, 

(ec) 

IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


a 
it Yea No 
21. ACCIDENT Gpecliyy PLACE (Home, farm, fictory, omeet, TTY OR TOWN) (COUNTY) —  GTATE) 
suicipe =", VS OF office hidg., ete.) 
HOMICIDE INJURY : 

TIME (Monthy (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

eee eee Er RUE aac: NDE eae 
INIURY m,_|_Work ‘Abawork 


{fF 


ake 


195. Athat I fast saw the deceased 


ans we Pie +.m., from the causes and a os te ella * 


23. v 4 CREMATION DATE HEREO! ig E OpICEMETERY OR CREMATORY 
(Specify) tb/r A 
ATE RED BY LOC. REGISTRARS!) ae 2. FUNERAL DIRECTOR 


sé \ ee ee 


— 


« 


H UNFADING INK. Supply every item of information carefully. The correct 


WRITE PLAINLY, 


VS. A15 8-51 
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Hy important. 


age is especial 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 8441 
CERTIFICATE OF DEATH Reg. Dist. Nowmn20 


i - 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Mde COUNTY Dor h ‘ 
CITY (If outaide corporato limits, write RURAL NGTH OF STAY 


OR and give nearest town) (in'this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
ce) 


es Perry Point -7mo.25days Town Cambridge 
HOSPITAL. oon STREET (i rural, give location) 
STREET AppREss Veterans Administration HospitalAPPF*s> 408 High we 


8, Heer. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) STEWART HENSON preata: August 3 19 
5. SEX: 6. COLOR OR qe WIDOWED. MMV ONCE 8. DATE OF BIRTH: 3. AGE laat birthday: | 1F UNDEN 1 YEAR | IF UNDER 24 Nes. 
i 4 'D, Months] Days | Hours | Min. 
Male NezEo (Specify): Single 6-3-1893 59. wae | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND or ee OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUST. COUNTRY? 


even if retired)? ~~ Unknown Wasnewi Cambridge 2 Md. USA 


13. FATIER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
“TS, Was DEceAsEo Even In U.S. Ansan Foncus ) 16. Soctac Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yeu, no, or unk,)) (IF Yes, give war or dates * | . 
Unknown | Hospital Records, VAH, Perry Point, Md. 


YX | service) wi T 
18. MEDICAL CERTIFICATION ea ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsE? AND DEATH 


#7E% (a) -nudbar.. pneumonia, _.right,& Bronchopneunonia, teft | 1 month 


Immediate cause 
DUE TO 


Antecedent cause(s) . 5 
Diseases or conditions, if any. (»)........ Neurosy phil: } 


giving rise to the above cause DUE TO 


tating underlying enuse last B z 
2S Si Portal Cirrhosia | Unknown 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition cnusing death. 
193. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes Not) 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While nt — Not while 
INJURY M.| work] st work 


22. I hereby certj 


, and that death occurred at..... 
(DEGREE OR TITLE) ADDRESS 
saa lila VAH,Perry Point, Md. 


33. BURIAL, CREMATION Bree n 2 | LOCATION (City, town, or county) (State) 


OVAL (Specify) : 


emova. 52 j Baltimore, jd) = ae 
Rue REC'D BY LO: REGIS’ a RAL DIRECTOR “ ADDRESS 
x 


y Havre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5442 
CERTIFICATE OF DEATH Ref. Dist. No +h. 


PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil _MARYLAND STATE DC. COUNTY ___ em 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
land give nearest town) (in this place) 

fowsPorry Point, Merylend 19 vr 1 mo 25|da Town Washiggton, D.C. 7 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSY ef evans Administration Vogbidh _2925 Orchid St.» XW 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


pee ee EDWIN s pram dog _15_» 38 = 


5. SEX: 6. ear OR 7. Se ae Gtk 8 DATE OF BIRT: 9. AGE fast birthday:| IF UNDER 1 Year | iPr UNDER 24 HRS. 
t WIDO IVORCED, Mogths ys { Hours | Min. 
Male | White Geel?) Divorced | Feb 57 om. |™8™| 3 | 


“Toa. USUAL OCCUPATION.Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 


work done during most of working life, IN 
even if retlred M44] Searcher| Realty Co.,Wash. DiC. Washington, D.C. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Hergesheimer Elizabeth Jones 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


Foe fered! Wet | Unlmown Hospitel Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pulmonary. ly Broncho-pneumonia.......| Approx. 3., 


ses of death elearly and legibly. 


mmediate cause 


days 
0, ntecedent ca’ , ‘ a ; 
2b, Discani tr ts ages (2) any, (») Arteriosclerosis with aortic & coronary... Unknown . 
* 4 a Losclero 
riving rise to the above case. nue To artery involvement 
(ce) 


OTHER SIGNIFICANT CONDITIONS O1¢ right coronary artery occlusions. Old | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. SCars Of previous lobotomy 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Toi HE 
ACCIDENT (Specify) PLACE (Home, farm, factory, on (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bide. 
HOMICIDE twaury® a) 


ne (Month) (Day) (Year) (Hour) eae OCCURED | HOW DID INJURY OCCUR? 


White at_ Not While 
a 33, toAve.15.. 


Worl 
O78 3.50 the date stated above. 
and re a at ...0 3.50 AM. Bea oh ‘the causes an and on the p Stata ea 


oA BR ri onal Services, VAQ, Perry Point, Md. 8-18-52 
23. BURIAL, CREMATION, | DATE Tr ; CAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


eee ee Glenw od Cemeter Washington, D.C. 


DATE REC’D BY LOCAL} ERAL DIRECTOR ~ ADDRESS: 


— 


—_ 


— 


INJURY m. 


® 


age is especially important. Physicians: please write the cau! 


prisashy WRITE PLA 


TENNINGTON & @A, Havre de Grace, Marylend — 


vs. Alb 


YQ : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18443 
CERTIFICATE OF DEATH Reg. Dist. No. 


7. PLACE OF hag x 7, USUAL REQIDENCE (HOME) OF DECEASED: 
2 
county Voree MARYLAND _STATE COUNTY 


CITY (If outside corporste.timits write RURAL ie OF STAY 
i, 


OR and giveyrfpares (in this place) . city ee utside ¢yrporkge mits, write RURAL and ON —_ i 
_ ea 10 dye. | Sows Wr 


Ge 


‘HH UNFADING INK. Supply every item of information carefully. The correct 


HOSPITAL OR : a rural, aa 
INSTITUTION OR é es “g 
STREET ADDRESS yuh 

3. NAME OF (First) (Middle) a “ meee (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Wee @e2ear a 


“Vou 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


OF ~ 
DEATH: rere wf lee 
9, AGE last birthday: | IF UNDER } YEAR| IF UNDER 24 IRs. 
WIDOWED, DIVORCED. 
10a. USUAL OCCUPATION (Give kind of 


(Specify); i ras Rs meere| Days | Min, 
» KIND OF BUSINSISS OR | 1f- BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working Ijfe, ey 


INDUSTRY: COUNTRY? 
even if retired): 


_ Ben irae) "NR 9 Sante Lngetmtinig erthutl 
13. FATHER’S NAMEY | 14, MOTHER'S 


se write the causes of death clearly and legibly. 


IDEX NAME: 
— 
\- 48 Capt y a 
“18, Was Peceasen Ever iy U.S. ARMED Forces 7 16. Sociat Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, br unk.)| (If Yes) give war or dates of | 17 13% Bre 
service) 

= 18. MEDICAL CERTIFICATI iy, 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHae ONSET AND DEATH 


tion cause 
Antecedent cause(s) \ 
Diseases or conditions, if any, _(b).- 


giving rise to the above cause DUE TO 
ag seine underlying cause last 
2 aging underlying couse Test 


MARGIN RESERVED FOR BINDING 


‘Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cauging death. 


9a, DATE OF OPERATION:| 19b. MAJQR FINDI 


| 20. AUTOPSY? 


a] 
D 


age is especially important. Physicians: plea: 


== YesO N 
21, ACCIDENT (Specify) et. | (CFFY OR TOWN) (COUNTY) (STATE) 
<i) SUICIDE j 
Zi HOMICIDE | 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not while 
a INJURY M. work (]) at work 
8 22: I. hereb certify that I attended the deceased from Mf....[-.) 19.d¥eny to ‘|, 19.4.4,that I last saw the deceased 
ts Madey cisce 3 2 den. wth.m., from t es and on the date stated abo 
ES E AINRESS DAT 
B 11) % 
2 fa AY A Quy! 
M N ! Pe “CEMETERY OR CREMATORY | POC, Py= own, or county) 
eA caae ed Zo ce 2 


at 
| Yor FUNERAL DIRECTOR ADDRESS 


vs. 


Ge. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ect 


MARYLAND STATE DEPARTMENT 


Uda44 
OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. >. 96 
T. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: - 

___ COUNTY Cecil MARYLAND STATE D.C. + COUNTY 3a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
PRs and give nearest town) * (in, this place) R 

nN Perry Point days RON Washington 
HOSPITAL OR STREET (if rural give location) 
eee Misi v 
bd *Svyeterans Administration Hospital 1135 New Hampshire Ave., Nelle 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOSEPH A. prato: August 5  —_—s_ 52 
&. SEX: 6. eg OR 1 a ete 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 Year | IP UNDER 24 HRS. 
WID« ED, DIVORCED, Months, Days | Hours | Min. 
Male White (Svecity) Married | 12-29-1898 3 ym | Z 

“Joa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yOF WHAT 
work done during meant of working life, INDUSTRY : f COUNTRY? 
even if retired): Painter own Philadelphia, Pa. _USA 


13. FATHER’S NAME: 7. MOTHER’S MAIDEN NAME: 


2 Anthony Karvajna - Deceased i | Eva Vodarski - Deceased 


18 Was Deceasen Ever IN U.S.ARMED Forcrs?| 16. Soctay Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes — |eervice¥iy7 I & WY I Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL GERTIFICATION cnidevds’ RR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
ne) 
Win raedtate enkre (a) ....... Pulmonary. edema.and coma 2h hours... 
Aiea re DUE TO due to 
ntecedent causes (s 
Dlaesves or condition if a3, () a... Ver, fadlure 
Siating the underlying cause last. DUE TO i ‘due to 
Cirrhosis of Liver Unknown 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YeeK) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMICIDE ftsury =* 2 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 9 ee 
22. 1 hereby corti ut S....,19 52, to ...8=5 , 19.52... CEROSanommntetecerses 
xXand that death occurred at ..... 6: 215. stated above. 


uses and on the date 
a fram the ca DATE SIGNED 


N, M.D. Chief, Peofessional Services, VAH Perry Point, Md. _8=8=52 
a: Paes Cea sl a DATE THER! oF NAMESQE mer een OR CREMATORY Loran Ke City, town, Nid county) Pera 
eae | =95 | Baltimore National a ree id. 
pane! RECD 5 gis: REGISTRAR'S SIGN URE 2 NERAL DIRECTOR, = ~ ADDRESS 
yy 
Weg I, /951 Aha MY... erpeng Le (ilo = 
g NGTON &Z0N, Havre de Grace, “Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


country Cecil MARYLAND. stars Md. county Cecil 


GHEY (if outside corporate mits, write RURAL | LENGTH OF S3AY||  crry Af outside corporate limits, write RURAL and give nearest town) 


OR , 
po 2 Elkton 15_yrs. town EJ Kton 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS UJn4on Hosvital 100 Bethel St. 
. BEE Sep (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) IDA & A M BERT DEATH: / 3 19 V7 a 
5. SEX: 6. eguer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Y iF UNDER I YEAR| IF UNDER 24 HRS. 
PF CE: WIDOWED, DIVORCED, Months | Days | QWours | Min. 
emale | Col. (Seeetty)? Single | Dec. 14,1911 4Q _yrs. 
Y0a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Domestic Private Homes Newport, Del . LE 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
Joseph Lambert_ Ida Green. 


15. Was Diceasty Ever IN U.S. Anwen Forces? 16. Soctat, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) none Edith Roberts-Belevedere, Del, 
~~ 18. MEDICAL CERTIFICATION a ee 
L yex OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


YY, Tmledinge cause bon Anns 13 Ses 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


ion carefully. The correct 
ibly. 


Physicians: please write the causes of death clearly and leg: 


G 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disense or condition causing death. 


T9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) NoD | 
21. ACCIDENT (Specify) | oF Bpaee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Supply every item of informati 


SUICIDE office bldg., etc.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not while. 


INJURY M.| work(] at [3 
22, I hereby cerfify that I attended the deceased from.” ae Bra. 19987k, to 


alive on.. , 19N0%, and that death occurred at.. 20. Ast, from the causes ‘aa on the date stated above. 
SIGNAT — OR TITLE) ADDRESS TE SIGNED 


De Sete. rH) 7 O¥/ 0 e 


-REMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


urate | 8/17/52 __| Simpson Ce Newport, Del. 
_ ‘REC'D BY "fae | PN cag ea le L pIRECTOR ; ADDRESS 
Laceg | £5tb 7 __909 Foplar St. 


age is especially important. 


‘PLEASE WRITE PLAINLY, 
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aQ—4 : 
MARYLAND STATE DEPARTMENT OF HEALTH 5s 46 


2411 N. Charles Street, Baltlmore 
CERTIFICATE OF DEATH Reg. Dist. Now..seAQununnen 


are PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Cecil STATE COUNTY 


MARYLAND 2 
CITY (If outaid te Ms URAL and | LENGTH OF STAY CITY (if outsi Ti 
oh lve arsthes ide ans aitar Sue an 18 tho es oe it ow RePae rate ature poses and give nearest ess 


TOWN 
OSL OR STREET EE rural, give jocation) 
IN OR 5 + ADDRESS. 
INSTITUTION OR. Ewing Nursing Home 
3. Bits a (Middle) (Last) | 4. pete (Month) (Day) (Year) 
Belle Martindale DEATH AU, 9 2 
6. SEX NTE MARRIED. | & DATE OF BIRTH 9. AGE last birthday | If under I If under 24 bra. 
female ON LeOHER | Nov. 16,188 Oe (sal | ees pds 
‘ama Ss OCC. reas Paty eincd or hee bse Fy a OR | 11. BIRTHPLACE (State or foreign country) | 1 eres or WHat 
13. FATHER’S NA: 14. AID) N’ AME 
erome Shure | ebecca Gillespie 


16. Was Decraseo Ever IN U.S. Agnmep Forces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
‘Yea, 0, pr qjaimown) jag qt ced give war or dates of 


a Joseph Martindale, Oxford Pa,R.D. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


item of information carefully. The eorre 


- 5 


fal 


i 


the causes of death clearly and legibly. 


ply every 


Sup 
writ 


Immediate cause (*)-.... 
gli / precccarnt eause(s) 


Diseases or conditions, If any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN (COUNTY, STAT: 
SUICIDE se el OF agit de. et.) : ) J 6 y 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) TXIURY OCCURRED : HOW DID INJURY OCCUR? 
OF 


: please 


WITH UNFADING INK. 
ysicians: 


While at Not While 
INJURY mn. Work O At work 


22. I hereby eériits that I attended the deceased frome} Gots 99h wiLebeiefel. Fol: “erthat I last saw the deceased 


L190 9X, and that death occurred at. oe *..m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 
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23. BURIAL, a DATE THEREOF NAME OF CEMET! Y OR CREMATOR LOCA’ meets town, st? 
REG Ala rect .22,1952| West Nottingham Near Colora 
ee 


DATE REC'D BY LOCAL 


REG. 24 - ig is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 5447 
CERTIFICATE OF DEATH Reg. Dist. No, 96, 


LACE OF DEATH: i” . USUAL RESIDENCE (ivOME) “OF DEC! SEASED: 


__ COUNTY : Cecil MARYLAND state _ Delaware __ COUNTY _ 
GITY (If outside corporate Timits, write RURAL] LENGTH OF STAY) — CITY (If outside cornorate limits, write RURAL and give nearest town) 
be and give er town) (in thie place) OR 

Perry Point Qyr.llmo.L3ddys TOWN Newark 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESWeterans Administration Hospital 36 W. Cleveland Avenue __-3— 
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3. NAME OF (First) (Middle) (Last) ° \"8 4. DATE (Month) = ert 


Uiype or Print) JAMES S. MORGAN Dram: August 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| ir UNDER 1 =e a UNDER 24 WAS. =e RRS. 
3 WIDOWED, DIVORCED, Months | [ors Dass Hours | Min” Min. 


Male (Seely)? Married | July 14, 1893 ea 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR {| Ii. BIRTHPLACE (State or foreign country): | 12, CITIZEN yor WHAT 
work done during most of ed life, INDUSTRY; COUNTRY 


even if retired): Engineer National Vulc.Fibre Pedricktown, N. d. USA 
13. FATHER'S NAME: Mill, Newark, sii 14, MOTHER'S MAIDEN NAME: 


Robért Morgan - Deceased SHia, Gross - Deceased 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Y service)’ ww T Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION eeorzal, aaa 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OO dau cause (8) non. AGULE,. Coronary... Thrombosis eatin | Immediate - 
BUR TS Approx. 
Antecedent causes (s) Pulmonary edema, bilateral re 4 hours 


Disessea or conditions, If any, (>) F 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


fe Pulmonary tuberculosis, moderately advanced ince 1942 


OTHER SIGNIFICANT CONDITIONS rreste 
Conditions contributing to the death but not 


related to the disease or condition causing death, Psychosis with arphils of the central nervous systen 
19a. DATE OF eara 19. MAJOR FINDINGS OF OPERATION Oparesis | 20, AUTOPSY 7 


Yer: No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ro sie (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work () At Work [1] 


22. I hereby certify that $/Mtended the deceased from ... 912... 1942 , to. 8-25. 10 ee 
oe 7) 


Coo Pand that death joceurred at 41225. Rely from the. causes and on the date stated above. 
DATE SIGNED 


gnal Services, VAHL, rE Point, Md. 8=26-52 


Bi 
BURIAL, GeawATION: lige DATE THEREOF | NAME OF METERY OR CREMATORY LOCATION (City, town, or county) (State) 


"yanoval 8-26-52 Newark Methodist Newark, Delaware_ 


RATE. REC'D BY LOCAL ‘GISTRAR'S SJGNATU! [* FUNERAL Ei | ADDRESS 
tt hic Ol fa € sg ae. = ee 


coe Meg R. T. dO ral Director, Newark, Del. 


4 ONT, 
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county Cecil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


MARYLAND 


8848 


Reg. Dist. No....... Sor 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 3.6. COUNTY 


CITY (If outside eorporate limits, write RURAL 
OR and give nearest town) 


TOWN Perry Point, Maryland 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL end give nearest town) 


TOWN Washington, D.C. 


(ia this place) 
HOSPITAL OR 


28 day: 
INSTITUTION OR 


STREET ADPRESS Veterans Administration Hospit| 


STREET (if rural, give location) 
ADDRESS 


3915 Clay Pl., N.E. 


v4 


3. NAME OF (First) (Middle) 


DECEASED: LEROY M. 


ODELLAS 


(Lust) 4, DATE (Month) (Day) (Year) 


st 4 19 


OF 
DEATH: Augu 


(Type or Print) 
ni BGEOR OR 7. SINGLE, MARRIED, 


5. BEX: (My 
WIDOWED, DIVORCED, 
Male “Weero Gpecity): Married 


8 DATE OF BIRTH: 


May 26, 1927 


9. AGE last birthday: 


EO) ee: 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 oe Days | Mours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during it of working life, 
even if retired): est vr 


INDUSTR' 


10b. KIND OF tate eee OR 


Post Office Deptt. 


11. BIRTHPLACE (State or foreign country): 


Washington, D.C. 


12. CITIZEN OF WITAT 
COUNTRY? 


13. FATHER'S NAME: 


Robert Odellas 


14. MOTHER’S MAIDEN NAME: 


Hattie L. Berry 


15. Was DEceASED Ever IN U.S. AxMep Forces? 16. Soctat Security No.: 


(Yes, no, or unk,)) (If Yes, give war or dates of 
Yes service) WW-I tT 577m Be 5 75H 


17. INFORMANT & ADDRESS: 
| Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


1 os di OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7 


fo rdinte cause 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
relnted to the disease or condition causing death. 


(2) mene canomas.besticle, type undetermined... 
with generalized metastasis 


INTERVAL BETWEEN 
Onset ANo DeaTHh 


on WER OW cre 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 
~lae« Right orchiectomy 


21. ACCIDENT 
SUICIDE 
TIOMICIDE 
TIME (Month) 
or 


pong eye bideygte) 


INJU: 
(Hoar) 


(Day) (Year) Save OCCURRED 
Whiieat Not whileww, 


M. work (} at work (] 


(Specify) | oF ee (Home, farm, factory, street, | 


| 20, AUTOPSY? 


YesO Nog) 


(STATE) 


(CITY OR TOWN) 


— 


HOW DID INJURY OCCUR? 


(COUNTY) 


fy thatX{/attended the deceased from.©. 
9 x and that death occurred at. 


(DEGREE OR TITLE) 
Professional Services, VAH, Perry Point, Maryland 


M.D., Chi 


30..AMn., tern ie causes aia on the date stated above. 
ADDRESS DATE SIGNED 


8-5-52 


e 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


8-h-52 


LOCATION (City, town, or county) (State) 


REMov ar 4 (Specify) + 


National Cemeter 


soe Myer, Virginia ADDRESS 
(edger 


MARYLAND STATE DEPARTMENT OF HEALTH (8 14% 


CERTIFICATE OF DEATH is 
FOR MEDICAL EXAMINERS Reg. Dist. wl 


ect age 


Ea 


information carefully. a: 


(HOME) OF DECEASED: 


. JA. A 
i 0 
MARYLAND. 
ee Wipercey V1 and give FS el 


HOSPITAL 0; (rural, give location) 
INSTITUTI ADDRESS 
STREET A, 


3. NAME OF i (Middle), 4. DATE “— (Day) (Year) 


(Lagat) 
eet DE 2 Pee OSU ORME | Bean 


a . GOLOR OR RACE 7, SYIGLE, MARRIED, \ 8. DATE OF BIRTH } 9. AGE test birthday ! If under | year jf under 24 hra, 
| wi E VO, ; oe ays el Min. 


2 %=25-1898 -1 54 in 
L. OCCUPAT! Kid of wor lies Kinp or Busingss On If BIRTIIPLACE (State offpreign OL, | 12, coe or WraT 
aati rit | Lita, Le | EF 
N NAME 


TRY 
] 4. MOTHER'S M EE 


& 


13. FATHER’S NAME 


___ Randolph Heed. _ 
he Was aie rane .$/ ARMED con 16. Sociat Security No, | 17. INFORMANT AND ADDRESS 
@, no, or unknown yea, give war or dates s 
| M,.OSb Gha 


leervice) 
18. MEDICAL CERTIFICATION Carpenters Ponte: perveen 

Wi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! a ONSET AND Dgate 


24] yy Immediate cause 


Antecedent cause(s) 

Diseases or conditinns, ifany,  (b)....... 
giving rise to the above cau 

stating the underlying cause 


ly every item of 


Pp! 


fo) 
Mh, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION {MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSH WAS _ | PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ()or CONTRIBUTING (| | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not white | 

INJURY m work 0) at work 


MARGIN RESERVED FOR BINDING 
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22. 'I certify thot I took charge of the remains described above, held an Autopsy ||, Inspeetion vA Inquiry |X thereon and from the evidence 
oe by ot ooomes GA. enclaant or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


naturol couses WA accident [1, suicide |], homicide °, undetermined —) 
TYRE 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


RBG ta Pet) Port Depos 
mee oe ee : 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8450 
CERTIFICATE OF DEATH ‘a aan ee %.. 


PLACE OF DEATI: é = USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state District of Columbia county _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ea give nearest town) (in this place) 


OR 
Perry Point 6mo.20days TOWN Washington = Ba 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESSVeterans Administration Hospit _2h32 — bth St., N.E. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) JOHN PEPLUSKY DeatH: August 21 1952. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest he Ir UNDER 1 YeAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months j Daya | Houra [ Min. Min. 


Male “White eeciy)? Warrded | 11-1-1886 


“Ida. USUAL OCCUPATION. Give kind of 10b. pe Se ee OR | 11. BIRTHPLACE (State or oo country): [12. EN yor WH WHAT 


work done durlng most of working life, 
even If retired) Phinting Pres “Printing ship A sorta tek vie ie Sersign re 
| 14, " 2 


“Is. FATHER'S NAME: 
Stanley Peplusky - Deceased Adeline Yastrump - Deceased 


16 Was Deceasen Ever IN U.S.ARMED Forces?) 16. SoctAL Security No.:| 17, FKNFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


i 
Yes peecvice): = ary: None Hospital Records, VAH, Perry Point, Md, 
18 MEDICAL CERTIFICATION intervai ede 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ SOK etinte cause (a) .. Carcinoma of the. esophagus... ‘ E |. Unknown 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any. ey eee 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION c | 20. AUTOPSY ? 
2-27-52 | Excision of the middle third of the esophagus. Yes (KX No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ei (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY VA m. Work 1) At Work [) 


22. I hereby certify that Jeatfonded the deceased from .. ie 19.52., to... 8-21 
» and that death occurred at 


rry Point, M 8-22-52 
fs PrANNON Ds ‘nageioy NAME OF CEMETE isexieads poll PEE ts Me county) W225. 
L 1 | 22-52 | Arlington National Arlington, Va. 
CD BY HOGA ISTRAR’S SIGNATURE 24 b a 5 2Ot«*«‘«éA@BDRRESSs 
agttizsa | Mae, Loa ~ I Ce ag ete Oe 
se? “W.eW. C -,5.B. Wash. D.C. 


VS. ALISA 
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item of information carefully. The correct age 


pply every f 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH ss 2 USUAL WESIOENG! (HOME) OF DECEASED. ay 
c TATE 
OUNTY Gecil MARYLAND Ohio Hen ilton 


CITY (If ouvside corporate limits, write RURAL and | LENGTH OF STAY CITY (I! outside corporate limits, write RURAL and give nearest town) 
( is 4 


OR 
TOWN Parry Po: 2 POWN Cinncinnatti 


OSPITAL OR y pA (if rural, give locatioo) 
INRTUTION OR Veterens Administration Hospital *°°" 757 Kenyon Avame e 
3. NAME OF (First) (Middte) (Laat) | 4, DATE (Mooth) (Day) (Year) 


DECEASED OF 
Fe’ DeaTH Aug » 19 52 


(Type or Print) be 
7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday ” | Magi T If under 24 bre. 


ACE 
Male ¥ en DIVORCED, 12-30-23 28 ,. es" | aye pel Mio. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmss or | 11. BIRTHPLACE (State or foreign = | 12, Citizen oF WRAT 


Ofer of working life, even Ij retired) | ENpusTRY to Stal Ui . wa Country? USA 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


Unknow. vi O18 
16, Was Deceasep Even in U.S. AnmeD Forcas? | 16. Sociat Security No, FORMANT AND ADDRESS 


be? of uokoowo) 13 fey aye an or _dates of Un Hospi t: ital Records, VAE, Pe Point Ma 


18. MEDICAL CERTIFICATION 
InrervaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATH 


Immediate cause @) ae 


Antecedent cause(: 

Diesae orcontion, it any, (0)... 568 Wound Left sueebht ' cleviculer ares near _ 

seating Coe agents oe eit icd. Mid Line, and py at of Trachea and local 
oS Sa Blood Vessels 

i. OTHER SIGNIFICANT CONDITIONS. 

Conditiona contrihuting to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


“SS 


2). EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY @ or CONTRIBUTING OF fice bidg., ete.) 
INJURY Deposit, Maryland 


CAUSE OF*DEATH. 
TIME (Month) (Day) (Yert) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


fury Augnet 295 1952 fe | wanes D Neo) Stabbed during a fight. 


22. I certify that I took charge of the remains described above, held an Autopsy |» Inspection I= ‘Inquiry Py thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day sta ed above, and death in my opinion resulted 
from: natural causes | \ accident |), suicide |], homicide 127 undetermined () 

RE, (Degree or title) RESS DATE SIGNED 


" 
NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) 


Unknown =z p 
NATURE oy 24. FUNERAL DIRECTORY 7 ‘ADDRESS: 
‘ ~CORA-FAMISON -FUNERAL—IDME,—702-W, 


t. 


iA 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08452 
a CERTIFICATE OF DEATH Reg. Dist, Nowun26 


t/ attended the deceased fromfUn@..1, i to ARE... 19.9%... CREA ARONA AAAI 
4.6.2... 


SO sts and that death occurred at.. Am., from the eauses and on the date stated above. 


S 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& KS county Cecil MARYLAND state D.C. COUNTY 
Be on Bugve ogre eo) a NeiepO RAL es Ore) || CITY (If outside corporate jimits, write RURAL and give nearest town) 
G2 Town Perry Foint, Maryland 2yDays || 8 yy Washington, D.C. 
= HOSPITAL OR Tf rurai, give location) = - 
sz STREET (if rural, i 
& INSTITUTION OR P 
g* | Steuer AppersVeterans Administration Hospit#l “S35 o st.. weve, ~ 
3° 
& Se 3. nauy | ag (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 OF 
ES (Type or Print) THEODORE B scorr peEaTH: August 4 19 5 
Ko s 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER t YEAR| tf UNDER 24 BRA, 
=¢| mare | weet | werRensey” | 'r0-3.08 43 | || 
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